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THE TREATMENT OF PULMONARY PHTHISIS.* 


BY THOMAS D. COLEMAN, A. B., M. D., AUGUSTA, GA. 





A better introduction to a carefully prepared paper on this 
subject cannot be given than the proposition of Graves as ad- 
duced by Weber, that “it would be of the greatest importance 
to know how an individual could be made phthisical, since by 
following out the opposite method we could prevent phthisis.” 
This feeling of helplessness has at times been experienced by 
every earnest worker in the science and art of medicine. This 
ery for more light has been deep in the mouth of every con- 
scientious groper after truth, and I rejoice to say that almost 
every nightfall brings out a new star in the firmament of med- 
ical endeavor and experience. People in general are only too 
prone to lay the charge of sluggishness at the door of the phys- 
ician, because of the absence of tangible proof of work done. 
The malady which forms the subject of this paper is the many- 
-headed monster which has vanquished one ambitious victim 
after another; and while a part of his power for evil has been 
destroyed, he still is very potent and awaits the coming of 
some medical Hercules, who will not only amputate his many 
heads, but will as rapidly sear over the stumps with his tuber- 
cle destroyer. If one thinks that this subject has not agitated 
the medical world, let him simply glance into the literature 
of the subject from the age of heathen philosophy down to 
*Read before the Georgia Medical Association, April, 1891. 
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the present hour and he will find an amount of material that 
will surprise and at the same time appal him, if he must com- 
pass it. A quarter uf a century ago it was estimated that “in 
‘ the temperate zones, where the civilized inhabitants of the 
globe are located, one-tenth of the population died of this 
malady.” Another, not less eminent authority, states that no 
less than one-seventh of the yearly mortality in this country 
is due to pulmonary phthisis. Aitken, in his “Science and Art 
of Medicine,” says: “The history of phthisis in armies will at 
once show how materially the prevalence of such a disease in- 
fluences the wealth and military strength of a nation. In 
Prussia, phthisis caused 27 per cent. of the total mortality; in 
Austria, 25 per cent.; in France, 22.9 per. cent.; in Hanover, 
39.4 per cent.; in Belgium, 30 per cent.; in Portugal, 22 per 
cent.” Inthe United States’ armies, during the first two 
years of the civil war, there were reported in the first year 
2,508 cases, of whom 550 died of pulmonary phthisis; in the 
second year, 5,596, with 2,040 deaths—being a little more than 
eight cases per thousand of the mean strength for the first 
year and nine per thousand for the second. The deaths were 
1 to 45 cases in the first year and 1 to every 2.7 during the 
second. The results in the British army during that period 
were more disastrous still. 

In a table prepared by Dr. Parks it is shown that of male 
civilians in all England and Wales the death rate was greatest 
from the ages of 25 to 45, being in that period 4.02 per one 
thousand. 

These facts, together with acompleter and more sound know]l- 
edge of the wtiology and pathology of this trouble, makes the 
further investigation and study of this subject intensely ab- 
sorbing. A disease which annually saps so much of the world’s 
strength is a fit theme for discussion; and the recent investi- 
gations of that acute observer and scientist, Robert Koch, 
have set not only the medical world, but humanity at large, 
at a fever heat of expectancy. One finds the medical, and 
even the secular press, burdened with this theme. 

PROPHYLACTIC TREATMENT. 

In a disease which annually takes off so large a number of 

the human family, the means by which this unfortunate per- 
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centage can be made less, is an object of the very highest im- 
portance. The prophylactic treatment is by far the heaviest 
in the scale, and for obvious reasons yields the happiest re- 
sults. To this side of the question, too much attention can- 
not be paid. If the contagion can be prevented the 
disease will be rooted out, for the theory of spontaneous gen- 
eration has long since been destroyed. This result is, unfor- 
tunately, beyond the scope of reasonable expectation; but it 
is not beyond it to hope that its transmission may be limited, 
for this hope is being realized every day that passes. The 
question of the communicability of pulmonary phthisis is one 
that was setfled long ago, though a period of doubt followed 
this. Aristotle states that the contagiousness of consumption 
was a common belief among the Greeks. Galen regarded it 
as unwise to pass even a day with a consumptive. Morgagni, 
as early as 1761, would not make a dissection of a phthisical 
patient, because of the risk he thought he might run of taking 
the disease. The question of the communicability of phtbisis 
is no longer a disputed one. The laboratory and the hospital, 
to say nothing of the hundreds of cases in general practice, 
all testify to that. I, myself, have carried out the injection of 
a perfectly healthy rabbit with « pure culture of tubercle ba- 
cilli in steriliz-d water. (Villemin was the first to inoculate 
animals—in 1865.) The injection was that of a very minute 
quantity of tubercle bacilli in distilled water into the lung 
substance of the rabbit. At the autopsy, six weeks later, not 
only the lungs, but the liver was found studded with tubercu- 
lar nodules. Thisis an experiment which can and has been 
verified time without number. Another form of experimenta- 
tion was carried out many years ago by an observer who made 
a number of healthy dogs breathe the atomized sputum of tu- 
bercular patients for a certain nu-cber of hours every day, and 
if I mistake not, nine out of the eleven dogs died of phthisis. 
While such demonstrations from the laboratory of the patholo- 
gist ought to be convincing, additional testimony can surely 
be had from the record book of every active physician. How 
many faithful and devoted women—wives, mothers, sisters— 
offer up their lives on this altar of sacrifice. It is also a fact 


of common observation how many nurses yield to this dread 
disease. 
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It has long been a matter of discussion as to whether or not 
the human foetus is ever born with phthisis. That is whether 
or not there is a direct transmission from the father, on one 
side, through the male element, or the mother, on the other, 
to the foetus in utero. The preponderance of evidence seems 
all against such infection. There is, doubtless, the in- 
herited tendency, weakness, diathesis, or what you will; 
but that is all, so far as our-present knowledge goes. A highly 
respected authority states that tuberculosis is not manifest in 
the new born. It acts like those rare cases of late congenital 
syphilis, whose symptoms often do not appear until the second 
decennium, and whose nature, whether dependent on congenital 
or post-foetal infection, is still a matter of controversy. There 
may be grounds for both positions; but, to me, it seems far 
more reasonable to conclude, from the facts, that the infection 
comes through the oft repeated kissing and fondling to which 
young infants are so often subjscted, and also to the fact that 
mothers and nurses, alike, often use on babies the handker- 
chiefs and cloths which they themselves use. In this connec- 
tion, I cannot too strongly urge the obligation resting upon 
parents and family physicians to not allow the employment of 
a phthisical nurse. 

The intermarriage of tubercular and non-tubercular indi- 
viduals is an extremely delicate subject for the physician to 
act upon. While it is highly imperitive, from a standpoint of 
“natural selection,” to prohibit such unions, it cannot be done 
in the sacred relations of man’and wife. Marriage cannot and 
should not be reduced to such a basis. It is possible, how- 
ever, to discourage these unions in a mild way, and to educate 
the youth of this and coming generations up to the under- 
standing that the highest order of man, physical, intellectual 
and moral, comes through the union of individuals combining 
all of these qualities. When marriage has taken place, e. g., 
between a healthy man and a phthisical woman, it is the phy- 
sician’s duty to explain to the mother the great danger of kiss- 
ing her child in the mouth. A mother’s spirit of self-sacrifice 
for the good of her child is universally so strong that a little 
education on this point is all that is necessary. Sir Joseph 
Clark says “the marriage of consumptive females for the sake 
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of arresting the disease by pregnancy is morally wrong and 
physically mischievous.” The moral and physical wrong are 
just as great, if not greater, I may add, for a phthisical male 
to marry, because woman’s sense of tenderness and devotion 
is so heavenly that all laws of health and prudence are lost in her 
eager (lesire to minister to the stricken loved one. The reason 
that infant mortality is so great is that during this stage of 
development there is a greater demand from the brain and 
nervous system for nourishment than ever occurs afterward, 
and this demand must be respected, even at the expense of 
the other tissues. And since it is estimated that the brain 
reaches its full size by the fifth year, it is imperative that the 
body during this period of enormous nervous growth should 
be especially well nourished; since it is a well known princi- 
ple in bacteriology that germs will not develop in perfectly 
healthy serum. 

“Ventilation” is a subject upon which tbe people at large 
are not well educated. It should be brought more prominent- 
ly forward and emphasized more strongly than is now the 
custom in our schools and colleges for young men and women. 
Every sleeping apartment should have an entrance for pure 
air, and a means of exit for the foul air, without subjecting the 
occupants to draughts. For this purpose it is best to have 
one window, furthest from the bed, lowered slightly from the 
top, and raised a little way from the bottom. This making a 
gentle current, the cool fresh air coming in below and the warm 
vitiated air going out ai the top—thus producing a constant 
cleansing of the atmosphere in the room. The same is true 
of schools, lecture halls, theaters, asylums, and so forth. There 
is a general opinion tha: the sense of oppression and stuffiness, 
.the headaches and sense of malaise produced upon individuals 
by badly ventilated and crowded halls, is due to the presence 
of carbonic acid gas (CO,). Such is not the case; it is due to 
air vitiated with germs and animal particles exhaled from the 
lungs of those forming the assemblage. CO, is not poisonous, 
as is commonly supposed. It is no more a poison than is a 
physical cutting off of the breath. It is a very heavy gas, and 
can be poured out just as one would pour a liquid from a ves- 
sel. It acts injuriously, in that it displaces the essential ele- 
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ment oxygen, and causes death by suffocation. It is the duty 
of the various Boards of Health to see to it that public halls, 
schools and prisons should be properly ventilated. On these 
points the frequency of phthisis among prisoners is especially 
suggestive. Baer sums up his experience as prison physician 
as follows: ‘An intact, i. e., non-tuberculous condition of the 
lungs in the body of a prisoner is to be regarded as an excep- 
tion to the rule.” This is due not only to the confinement 
and absence of sunshine in the life of the average prisoner, 
but to the mental anguish and a relinquishing of all hygienic 
laws of cleanliness; and the necessity, not only for eating im- 
pure, but almost always poorly cooked and unpalatable food. 
The effects of the chastisement of the body and vigorous dis- 
ciplining of mind, was shown most remarkably among the 
nuns ina convent in France, where the religious rites were 
extremely severe. The ravages made in their numbers was 
sufficient to cause the greatest comment, and a protest from 
the attending physicians to the mother superior. Dr. Von 
Ziemssen, in a recent article, states rather suggestively that: 
“It has been determined statistically with regard to the 
French and English armies, that the number of phthisical af- 
fections rapidly diminishes with the beginning of war opera- 
tions and manceuvers, and rises at once with the return of 
peaceful life in the barracks. 

Especial prophylactic precautions are necessary in those 
whose vital forces are diminished and whose blood is impov- 
erished by any diathesis as e. g., the scrofulous, and after all 
acute processes such as pneumonia, la grippe, typhoid fever, 
etc., where the blood is greatly impoverished and the vitality 
lowered. In all such cases it is essential to avoid all known 
sources of infection where a healthy individual might go with 
reasonable safety, and also to carry out hygienic precautions 
of diet, exercise, etc. 

Sputum.—Beyond all enti, the chief method of infection 
isthrough the sputum. It dries on cloths, the floor and every 
place where it rests, and the bacilli when dried attach them- 
selves to the little atmospheric particles which are carried 
about by every wind that blows. 

The cuspidore, which is an American invention, and which 
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has been a source of so much ridicule by those on the other 
side of the Atlantic, has turned out to be an article of public 
good and general adoption. These should be half filled with 
some disinfecting liquid, and as an additional precaution, the 
contents burned when emptied. A Russian has made the sug- 
gestion of making spitcups of paper, so that they could simply 
be tossed into the fire after using. What is even better is for 
phthisical patients to use pieces of cheese cloth (the regular 
hospital gauze) which is extremely inexpensive, and can be 
burned after being used. Flies, and mosquitoes, and insects 
generally, are actively concerned in the transmission of this dis- 
ease. They swarm around and in the cupsidores and secre- 
tions of phthisical patients, and then light upon the noses and 
mouths of other individuals. This should be avoided as far as 
possible by the use of wire screens and fly papers in the sick 
chamber. Another most prolific cause of infection comes in 
the articles of diet. It is a well known fact that tubercle bacilli 
are found abundantly in beef, milk of cows, and poultry gen- 
erally, especially in the flesh of chickens. One cannot but ad- 
mire the wisdom and foresight of the German meat-inspection 
laws, which are most stringent. Too much care cannot be 
taken in the inspection of the meats that come to our tables. 
The German law does not admit of the sale of any part of a 
beef until portions thereof have passed in microscopic review 
before the eyes of an inspector employed by the government. 
The necessity for such a law in this country is imperative, and 
it is difficult to understand how our legislators allow this sub- 
ject to rest as it does when it is known that from one-seventh 
to one-tenth of the annual death rate of the country is from 
phthisis. I cannot resist giving here in detail some points of 
vital interest. Villemen states that “raw or half cooked meats 
or blood which may contain living germs of tuberculosis should 
be prohibited, and milk for the same reason should be 
boiled. ” 

Dr. Dixon, of Philadelphia, Penn., has shown that calves 
and pigs fed upon milk infected with tubercle bacilli were made 
tubercular, ” but milk, I may add, even from tuberculous cows, 
with tubercle bacilli in it, is rare. 

Dr. Henry Behrends, a noted Hebrew physician of London, 





270 SouTHERN MeEpicaL REcorD. 


attributes the great freedom of the Jews as a people from 
phthisis due to the religious rules concerning the choice and 
killing of cattle and the sale of meat. He writes that “of 
13,116 beeves slaughtered for the Hebrew trade in London in 
six months, only 6,993 came up to the peculiar Jewish require- 
ments, and that the average rejections for five years had been 
40 percent. But the rejected beeves are often used by Chris- 
tian butchers.” He also states that “in a large practice of 
over thirty years, he has never met with a case of consumption 
among the members of the Jewish faith, and that other Hebrew 
physicians have had a similar experience.” 

Sanitary inspection of slaughter houses and dairies should 
be enforced. The method of inspection practiced by the Jews, 
according to Behrends, is as follows: ‘Kosher meat, as the 
passed-inspection Hebrew meatis called, is thus prepared under 
the inspection of the proper official, often the rabbi himself, cer- 
tainly one familiar with pathological appearances. A perfectly 
sound and presumably healthy animal is selected and thrown, 
and a keen sword-like knife,three feet long, is pushed once across 
the throat and then drawn forcibly back toward the operator, the 
animal then being hung up by the heels until thoroughly drain- 
ed of blood. That oft-quoted jugular vein is, of course, sev- 
ered, and so are the large arteries, by those terrible cuts, for 
the knife goes tothe bone. Every organ is then carefully ex- 
amined for traces of disease, special attention being paid to 
the lungs, which must be non-adherent to the chest or to each 
other in any lobe, and must be fully inflated, then cut into and 
examined for foci of disease. The larger veins and arteries 
must then be dissected from the meat, for itis along them that 
abscesses are generally found, if found at all. Ifa defect is 
found in any of these points the meat is rejected as unfit for 
Jewish use. ” y 

Another very important point in the prophylactic treatment 
is to regulate the time spent in the sick room by relatives, 
friends and nurses; and to require of these a certain amount 
of recreation and out of door exercise. A patient is apt to be 
exacting of a nurse, and especially of a near relative; but the 
physician should recognize his responsibility and remain firm 
in his demands. In no instance should wife and husband 
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occupy the same bed if one is infected, and similarly for parent 
and child. 
OCCUPATION. 

Individuals with the least hereditary taint, or with any ten- 
dency toward pulmonary involvement, should carefully eschew 
occupations which induce its development, e. g., the baker’s 
trade, where the lungs are constantly irritated by flour dust ; or 
the occupation of needle grinders, stone masons, quarry 
men, cotton and wool carders, employment in hemp facto- 
ries, ete. 

In large cities, the making of frequent excursions to the 
country, by the anemic, scrofulous, and those of the crowded 
tenement districts suffering from hereditary taints, is of the 
highest therapeutic value. One of the greatest institutions of 
New York City is Central Park, where the families of her work- 
ing districts can go and enjoy God’s sunshine, in an all day romp, 
one day in seven. It is New York’s great breathing pore, and 
a blessing to the city. 

CLIMATIC AND HYGIENIC TREATMENT. 

The climatic and hygienic treatment of pulmonary phthisis 
is now being studied more carefully than ever before. The re- 
sults accruing fully justify all the study put upon this subject, 
and to this method we may look for much advance to be made 
in the treatment of phthisis. So far back as the age of Hippo- 
crates do we see the question of climate and its effect on dis- 
ease considered, for Hippocrates himself says: ‘‘ Whoever 
desires to understand medicine thoroughly can by no means 
neglect the study of the seasons, with their variations of winds; 
both as to heat and cold, and those peculiar to certain regions’ 
and of the properties of different waters. ” 

Some men infer a connection between dampness of the soil 
and a prevalence of phthisis, and there are others, strange to 
say, who believe in sending their patients to the malarial districts, 
considering malaria, though no one can tell why, asan antidote 
for phthisis. As a method of prophylaxis, except as a last re- 
sort, we would object to this. In this connection let me enter 
a plea against the generul advice so often given, to “ Go South, 
young man, or young woman,” as the case may be. Now, the 
South embraces a wide territory, and in this there are locali- 
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ties about as injurious for phthisical patients as it is possibl » 
for a place to be. The climatology and topography of the 
South should be more carefully studied, and individual places 
prescribed rather than such a broad generalization indulged in. 
No place or region can be universally popular as a resort for 
phthisical patients. This for two very good reasons : 

1. In a disease of so complex a nature and with such vary- 
ing complications, it is evident that one locality would be bene- 
cial in some cases and not in others, e. g. While it can be 
said that, as a rule, dry, mountainous regions are good for the 
general run of phthisical cases, still, in cases of rheumatic or 
gouty diatheses, feeble circulation, bronchitis, emphysema and 
albuminuria, mountain altitudes are contra indicated. The 
rarified air of mountainous regions acts as excitants to cough- 
ing, increasing the lung activity, and in the normal individual 
it has been observed that both adults and children, living in 
high mountain regions, have relatively larger chest than those 
living at lower elevations and on the plains. 

2. The other reason why no place can become universally 
popular as a resort for the phthisical is, that the momenta 
place enters upon a well-earned popularity, numbers of cases 
hopelessly advanced in the disease flock to it. The large death 
rate that follows is attributed to the place, and not to the effect 
naturally resulting from such an influx of patients. 

It is believed by many that the tubercle bacilli are practi- 
cally harmless so long as its dear friends and powerful allies, 
the streptococus pyogenes, aureus, and albus, are absent. 
That is to say tubercle bacilli remain harmlessly inert so long 
as the pus forming element is wanting. Prof. Tyndall’s expe- 
riments, to determine the merits of the question of spontane- 
ous generation, is of value in this connection. He boiled and 
filtered a vegetable infusion and hermetically sealed it in flasks, 
which he transported to the Alps, 7,000 feet above the level 
of the sea. In the flasks that were exposed to the air at places 
along the ascent myriads of micro-organisms developed, while 
that opened at the top remained perfectly free. 

In both mountain and sea air we find a larger amount of 
ozone and greater freedom from organic impurities than in 
the air of the plains. Dr. Alfred Lee Loomis, who is perhaps 
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the first authority in America on this subject, states that “sea 
air is better suited than mountain air to those who cannot bear 
sudden changes of temperature, while the susceptibility to. 
such changes is greatly lessened by mountaiu air.” He 
further adds that “ high altitudes are indicated in every stage 
of fibroid tuberculosis. ” 

Among the mountain resorts that have been tried and not 
found wanting, may be mentioned East Tennessee and West- 
ern North Carolina, especially in and around Asheville, N. C., 
where Dr. Karl Von Ruck has his sanitarium. Also Denver, 
Col., and Southern California. Davos Am Platz, in the Swiss 
Alps, is most highly recommended. It is 5,200 above the sea, 
is very dry, and not windy or changeable. 

Dryness, in itself, is not the only quality desired. The 
desert of Sahara is as dry a region as can perhaps be found 
upon the earth, and yet experience teaches that itis one of the 
worst places that can be found for rheumatic cases. It is due 
to the fact that persons get intensely heated, and in the first 
part of the night throw off all covering. During sleep, the ra- 
diation of heat from the earth is going on so rapidly, that in the 
early morning hours the traveler wakes up chilled very much 
and with stiffened joints. Thegreat value of tenting and camp- 
ing for phthisical patients cannot be too stongly emphasized. 
Generally speaking, phthisical patients improve in proportion 
to the amount of fresh air that they get. It is this point that 
makes the elevated, sandy regions of the South so efficacious 
in the cure of phthisis. The climate is so equable, and the 
number of sunshiny days so great, and the air so benign that 
the patients are enabled to spend the greater portion of 
their time out of doors. Localities which correspond, in 
greater or less degree to these conditions, are St. Augustine, 
Jacksonville and Taxspa, Florida, Aiken, S. C., the Augusta, 
Ga., sand hills and Thomasville, Ga. Of Aiken, Dr. W. H. 
Geddings has given much information. In his well written 
article on the @ubject, he states that “Aiken is 600 feet above 
the level of the sea, with amean temperature of 62.50 degrees,. 
and is on the same isothermal line as Cadiz and Palermo.” The 
sand hills of Augusta are a continuation of those hills upon 
which Aiken is built, eighteen miles from it, and are only su- 
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perior to it in that they are connected by a fine electric road, 
which makes trips to and from Augusta (a city of nearly 50,000 
inhabitants,every half hour. Its reputation asa resort for in- 
valids is fast extending over the entire country. Something of 
its popularity may be gleaned when it is stated that the man- 
agers of Hotel Bon Air (which, by the way, is one of the finest 
and best kept hotels in the South), were obliged to turn away as 
many as 500 applicants for quarters within the space of one 
week, this season. The demad for greater accommodations 
will be yielded to at no distant time. ‘The sand hills consti- 
tute an aristocratic suburb of Augusta.— Concluded in next issue: 





WHEN SHOULD WE INTERFERE IN THREATENED 
PUERPERAL CONVULSIONS. 


BY EVERARD H. RICHARDSON, M. D., ATLANTA, GA. 


Read before the Medical Association of Georgia, at its Forty-second Annual 
Session, Augusta, Georgia, April, 1891. 


The proper treatment of threatened cases of convulsions oc- 


curring during pregnancy, is a subject of supreme importance, 
both to the general practitioner of medicine and to the ac- 
coucheur. No subject in the domain of medicine is of greater 
interest to the human family than this grave condition compli- 
cating pregnancy, and generally supposed to arise from albu- 
minuria and uraemic poisoning. (All other forms of convul- 
sions are excluded from consideration in this article.) It is 
not the purpose of the writer to enter into the etiology or 
pathology of puerperal eclampsia. Its treatment alone will 
concern us ; and in its consideration we shall speak from the 
standpoint of the clinician, rather than the theorist, promising 
that facts, in contradistinction to theories, shall dominate in 
the exposition of the subject. If in this thesis attempting to 
set forth the rational and correct treatment for the manage- 
ment of the class of cases under survey the writer should ap- 
pear arbitrary or dogmatic, my apology is that I have very 
positive and absolute convictions on the subject, and I contend 
that upon a subject of such vast concern to our race, where 
the issue of life and death are to be decided so quickly, every 
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one called upon to confront and solve a condition so grave 
should have crystalized convictions and matured opinions, that 
he may act, and act promptly, in the interest of his patient. 
For purposes of elucidation, the following hypothetical case is 
presented, which I trust will be found true to nature. The 
patient tells me that she has suffered for some days with a 
severe headache, giddiness, confusion of ideas, restlessness, 
very nervous and easily fretted. She says that her headache 
is insufferable, that she has optical illusions, unnatural sounds 
in ears, and at times has spells of blindness, with difficult ar- 
ticulation. Hypochondria and gloomy forebodings of evil are 
marked. The above are the more prominent subjective symp- 
toms usually present. Coupled with them, the objective phe- 
nomena observed are a flushed face, injected conjunctiva, un- 
natural stare from eyes, increased heat of skin may or may not 
be present; nausea and vomiting, a variable degree of oedema 
of lower and upper extremities, extending in some instances 
to the face, may exist. With this group of symptoms albumen 
is generally found present in the urin>, and the secretion of 
urine is scant. Under the microscope renal epithelium, casts, 
blood corpuscles and fibrine cylinders are also observed. The 
patient presenting these symptoms is usually in the latter half 
of pregnancy. What, then, is the duty of the physician when 
called upon to treat a patient thus suffering, anu presenting 
these symptoms? Is he justified in wasting precious time by 
going through the catalogue of remedies supposed to relieve 
the cause of the symptoms present and prevent the advent of 
convulsions? Every moment lost in an expectant or tentative 
treatment enhances the chances for the supervention of con- 
vulsions, which subject the physician and friends to confront 
the most terrible ordeal and witness the saddest spectacle in- 
cident to human life—a mother writhing in convulsions. In 
the vast majority of cases presenting these symptoms medical 
treatment is impotent and futile in preventing an outbreak of 
convulsions. 

These symptoms show unmistakably profound uraemic 
poisoning of the nerve centers, and an explosion in the form 
of terrific convulsions is liable to occur at any moment. The 
life of the patient is seriously imperiled, the malady and its 
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attendant results so seriously threatened is grave, terrific and 
like an avalanche in character. I am confident that here an 
expectant and vascillating policy on the part of the physician 
will inevitably result in the loss of very many valuable lives 
that might otherwise be saved, and should not for a moment 
be tolerated by anenlightened profession. I am firm in the 
conclusion that it is now a very grave responsibility for the 
attending physician—the guardian of human life—to fold his 
hands and content himself by instituting an expectant plan of 
treatment, hoping with any degree of confidence to avert by 
any therapeutic agencies now known to the profession an on- 
slought of eclampsia. Treatment in all cases, to be efficient, 
or promising satisfactory results, must be not only prompt, 
but radical and heroic. In the few instances in the past where 
I have voluntarily placed myself in this attitude, I look back 
upon with feelings akin to the most exquisite martyrdom and 
excruciating torture. The uplifted and falling lash that I so 
painfully see through retrospective lens admonishes me to de- 
clare with all the earnestness and emphasis which the gravity 
of the situation demands, that the only adequate treatment— 
the only one promising satisfactory results—must be to thor- 
oughly empty the uterus by the institution of means necessary 
to produce artificial premature delivery. The underlying cause 
of the above symptoms, I think, are due to uraemic poisoning 
dependent upon acute Bright’s disease of pregnancy, and of 
this malady the late Carl Brown, of Vienna, says: ‘Complete 
cure is rarely obtained during pregnancy, because the cause 
of it, the obstruction of the venous circulation in the kidneys, 
is not easy of removal.” But be this as it may, without equiv- 
ocation or reference to authority on the subject, I wish to give 
my own views as to the importance in all such cases, with the 
symptoms just narrated, of at once instituting means to termi- 
nate the gestation as speedily as possible. 

The best means of accomplishing this is by the introduction 
of an elastic bougie or catheter, under aseptic precautions, 
into the uterus, supplemented at the proper time by the use 
of Barnes’ uterine dilators. However, pari passu with our . 
efforts to accomplish delivery, it is important to get free cath- 
arsis from the bowels of patient by elaterium, calomel, castor 
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oil or hydrogogue cathartics, as the emergency of the case may 
demand. Other measures of treatment are important. If 
the symptoms are very urgent, the patient of full habit and 
nothing to contra-indicate it, one general venesection is to be 
recommended; this relieves promptly both vascular tension 
of the brain and kidneys, and the toxic influence of the matcries 
morbt of the blood, and 20 to 30 grains chloral hydrate is ad- 
visable. The patient’s room is to be darkened, and she must 
either be kept uuder the influence of the chloral or she must 
be given chloroform by inhalation during the pains. It is 
customary to recommend the administration of bromide of 
potossium in such cases ; but I desire to say that there is but 
one form of convulsions benefited in the least by this agent 
and that is epilepsy. It is of undoubted service in the treat- 
ment of epilepsy, but I know of no other disease in which its 
administration is of the slightest advantage.. The chloral hy- 
drate, in decided doses, is not second in importance to even 
chloroform; and I strongly recommend the importance of its 
administration. Fifteen grains of this remedy by the mouth, 
every twenty to thirty minutes, or thirty to forty grains per 
rectum every two hours until the system is brought under its 
influence, is greatly to be desired in preventing and controlling 
convulsions. 

After the uterus has been well dilated, and if the head does 
not make sufficient progress, there is no objection to the use 
of forceps. The important desideratum in the management of 
all such cases is to deliver as speedily as possible, compatible 
with safety—-using the usual auxiliary means to expedite 
delivery. 

The testimony of Professor Braun is that “the fits com- 
pletely cease after evacuation of the uterus in 37 per cent, be- 
come weaker in 31 per cent., and in 32 per cent. only continue 
of the same severity.” 

According to my own observation and experience, where the 
uterus has been emptied the convulsions have never recurred 
except in a very mild form, and I have never known a woman 
to die from convulsions after delivery had been effected. For 
purposes of illustration, I will mention the case of Mrs. A. 

Was called in consultation with Dr. B. F. Wright, of Polk 
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county. Mrs. A. was in labor at about the eighth month of 
pregnancy ; had had a convulsion, but was quiet and asleep 
when I arrived ; head was well advanced, and I suggested the 
propriety of using forceps and delivering as early as possible. 
Dr. W. insisted on waiting, as he thought child would soon be 
born. I yielded to him and waited, but only to see the devel- 
opment of hard convulsions in a short time. At once I bled 
the patient to the extent of 12 to 15 ounces of blood, and chlo- 
roform by inhalation was then administered, while she was 
still having convulsions. I. introduced forceps and soon de- 
livered her—to my astonishment—of a living child. Before 
she came from under the anesthetic, by Crede’s method the 
placenta was delivered. She was washed and placed in bed. 
As soon as she came from under the influence of chloroform, 
the convulsions returned. Chloroform by inhalation was again 
resumed. We stood over her till 12 o'clock at night, keeping 
her under its influence. At this hour we retired, leaving two 
nurses with instructions that whenever the patient was not 
asleep and moved, to administer more chloroform by inhala- 
tion. By morning we had the gratification of finding the 
mother rational and free from danger. Both she and the child 
did well. 

Do you ask me to be more explicit and say how soon do I 
recommend the induction of premature labor in the albuminu- 
ria of pregnancy? To this I reply that in all cases of preg- 
nancy, whenever albumen in the urine is persistently found in 
large quantities, with or without the presence of any variety 
of casts, and not yielding promptly to treatment, whenever de- 
cided symptoms of profound uraema appear, and continue una- 
bated, then I unqualifiedly recommend and advise, as the safest 
course to be pursued in the interest of the mother, the induc- 
tion of premature lahor. In the face of the facts, the argu- 
ment that under medical treatment cases of eclampsia may 
occur and terminate in safe delivery at full term counts for 
naught when it is remembered that these are exceptional cases, 
and not the rule. In more than fifty per cent. of the cases, the 
lives of the children are sacrificed as the result of the circula- 
tion of urea in the maternal blood, and with the restrictions 
here mentioned the question of preserving the life of the foetus 
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should not be taken into consideration. But the question of 
imperative importance, and paramount to that of all others is, 
by what method of treatment can we save the greatest number 
of lives of mothers, when imperiled by the malady so much 
dreaded by all obstetricians. 

My views on the subject have been given as the result of 
personal experience and observation, and without reference to 
obtaining views of authorities, as disclosed in contemporary 
medical literature. Satisfied that whatever may at present be 
the doctrine of authority on this subject, Time—the great cru- 
cible of all questions—will demonstrate to the candid seeker 
of truth the correctness of the views herein enumerated. But 
please do not misapprehend me, and for a moment fancy that 
I advocate the interruption of gestation for the acute albumi- 
nuria of pregnancy—for I am aware that perhaps in the ma- 
jority of the mild cases of albuminuria occurring during preg- 
nancy they may be safely carried to the end of utero-gestation. 
For the albuninuria of such cases remedies must be directed 
to the relief of the kidney insufficiency, and the list of thera- 
peutic agents that have been used with varying degrees of suc- 
cess is a long one. If casts are present in the urine, the pa- 
tient should be confined to bed and placed upon a milk diet. 
Benzoic acid, digitalis, acetate of potassium, coupled with dia- 
phoretics and aperients, have all been used and sanctioned by 
high authority. Dr. H. V. M. Miller, of this city, has for a 
number of years treated the albuminuria accompanying preg- 
nancy by the internal use of chloroform, giving from 10 to 20 
drops every six or eight hours, according to the urgency of 
the symptoms. His own testimony, and that of a large num- 
ber of his followers in this section, is unbroken in praise of 
the efficacy of this method of treatment. The disappearance 
of the albumen from the urine during treatment attesting the 
virtue of the treatment. 

Dr. A. W. Griggs, cf West Point, Georgia, has also long 


been an ardent advocate of the chloroform treatment (internal 
by administration) for the acute albuminuria of pregnancy. 
In chronic Bright’s disease of women the subject should rever 
be permitted to become pregnant. Where pregnancy has oc- 
curred in such subjects, abortion or premature labor should 
at onve be produced without hesitancy. 
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But in the cases of albuminuria that have progressed until 
the nerve centres have become deeply poisoned from the cir- 
culation of urea or some poisonous substances in the blood, as 
shown by prominent head symptoms; then it is that the ex- 
pectant treatment amounts to playing with the thunderbolt— 
dallying with human life. 

Corroborative of the position taken by the writer in this ar- 
ticle, Dr. B. C. Hirst very recently said before the Philadelphia 
Obstetrical Society, that “if mistakes must be made in these 
cases—and they are inevitable in a situation involved in so 
much obscurity and doubt as to the outcome—I would prefer 
occasionally to sacrifice the foetus unnecessarily rather than 
occasionally to los? both mother and child by a temporizing 
policy.” 

And in advocacy of interference he further says: “In any 
case in which I was in serious doubt as to the course to pur- 
sue in the future, I would always decide in favor of terminat- 
ing pregnancy.” 

Dr. Edward L, Duer, in discussing the propriety of inter- 
ference, said: “Where there is an alarming amount of albumen 
—say about 12 per cent.—examination of the urine should be 
made every two or three hours, and if the patient fails to re- 
spond to treatment, especially if tube casts be present, I think 
we should risk the loss of the child, rather than jeopardize 
the life of both child and mother.” 

ECLAMPSIA. 

Upon the subject of the treatment of puerperal convulsions, 
when they appear there remains but little to be said. In the 
beginning of treatment, unless contra-indicated on account of 
great feebleness of the patient, phlebotomy early resorted to 
is very greatly to be desired. Relieve the blood tension of 
urine, lungs and kidneys, thereby preventing apoplexy of 
brain and pulmonary cedema, and aiding at same time the 
elimination of a certain amount of the materies morbi of the 
blood, by the abstraction of from 12 to 25 ounces of blood. 
Next in importance is the administration of hydrate of chloral 
in very decided doses. Of this agent give 30 grains by the 
mouth or 60 grains by the rectum, and repeat whenever the 
patient shows evidence of coming from under its influence. 
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Until the chloral has been absorbed when there is a premoni- 
tion of the advent of convulsions, chloroform by inhalation may 
be given. It is also important to obtain free catharsis by the 
action of croton oil, elaterium or calomel. Fee diaporesses 
by hot wet pack, hot water bags, hot bottles, etc., is desirable. 
Veratrum viride I have used hypodermically with exellent 
results, but its use requires caution, and it is impossible or in- 
jurious to use every good remedy on the same case. After the 
use of the agents above mentioned, I have generally been able 
to dispense with veratrum in the treatment of puerperal 
eclampsia. Pilocarpine I allude to only to condemn its use in 
this class of cases. The use of morphine in the treatment of 
eclampsia of pregnancy has been extolled and condemned by 
authorities of equal merit, and individual experience must de- 
cide its value. Rationally I do not think it vindicated, and I 
am sure that I have never used it for the cases under consid- 
eration with the slightest benefit to my patient. It is also of 
supreme importance now to aid nature in her efforts to effect 
delivery of the child either by digital dilation of the uterus or 
with Barnes’ or other dilators. Dilatation of the uterine canal 
having been accomplished, delivery may be completed by ver- 


sion or the forceps, as the practitioner may elect. If during 
the procedure the mother has been assidulously kept under 
the influence of chloral and chloroform, the heroic measures 
advised have very materially enhanced her chances for re- 
covery. 





SUCCESSFUL LAPORATOMY FOR INTUSSUSCEP- 
TION OF THE BOWELS. * 


BY A. S. JOHNSON, M. D., BOWMAN, GA. 


I was called to see a young man, I. 8. G., age 18 years, of 
good parentage, was raised on the farm. He was taken sick 
on the 23d of August, with pain in the bowels. I was called 
on the night of 23d to see this young man. I diagnosed the 
ease one of three things: Stricture, impacted feces or intus- 
susception. I gave him three doses of chloride of mercury 
three hours apart. Three hours after I gave castor oil and it 


*Read before the Georgia Medical Association, April, 1891. 
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failed to move the bowels. After this I commenced to use 
large enemas of warm water, frequently, all to no effect. This. 
was done on the 23d and on the 24th; on the 25th I gave him 
croton oil without any relief. At this time he commenced to 
have severe emesis ; discontinued internal remedies, had pa- 
tient placed on back, knees flexed upon the abdomen, and with 
the strongest Davidson syringe I could get, pumped every 
drop of water I could get into the bowels, all to no effect. On 
the 27th inst. I inserted a rubber tube 10 or 12 inches long, up 
the rectum. Into this tube I inserted the nozzle of the syringe. 
After securing the nozzle of this syringe by means of astring, 
so as to prevent the water returning, I also used a compress. 
Commenced to use the water with greater force with the hope 
of relieving the invagination with the same results as before. 
I decided that it was impossible to relieve him without an 
operation. At 4 o'clock p. m., of the 28th, assisted by Dr. H. 
B. Harper, after placing the patient under an anaesthetic (chlo- 
roform) with carbolized water as a disinfectant, I made a 5- 
inch incision in the median line commencing one inch below 
the umbilicus ; very little hemorrhage. 

After I had opened the cavity three of my fingers were in- 
troduced, but could not locate the obstruction. I lifted the 
bowel out and traced them until I found the invaginated por- 
tion. It was in the upper third of the descending colon I 
had no trouble in reducing it ; the bowels were ina high val 
of conjestion, also the mesentery, the color of which wi. a 
purple red. I closed the wound with six silk sutures fiecoals 
and through, did not wash outthe cavity with anything, nor 
did I use any drainage tube; dressed the wound with earbol- 
ized lint. He came out from the chloroform all right—time 
of operation, 30 minutes. 

A half hour after, he had a small evacuation of feces. One 
hour later, again they acted, then I gave him an injection of 
morphia, 1-4 “grain, hypodermically. After which the vomit- 
ing ceased and he rested well the remainder of the night. 
Diet restricted for four or five days to rice-water entirely. 

The second day after the operation there was a slight rise 
in the temperature. I gave himsmall doses of gelsemium and 
veratrum to control the heart’s action; kept his bowels quiet 
for two days, after which I moved them with warm water 
enemas with the desired effect. He made a rapid recovery 
and is fullyrestored. Itis thought that the intussusception 
was caused by jumping down from an elevation of some ten 
or fifteen feet. 
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Suciety Nutes, 
AMERICAN MEDICAL ASSOCIATION. 


Mhe fifty-second annual meeting of the American Medical 
Association was held in Washington, D. C., May 5th, 6th, 7th 
and 8th, 1891. 

At 10:30 a. m. the first general session of the Association 
was called to order by Dr. D. C. Patterson, Chairman of the 
Committee of Arrangements, in Albaugh’s Opera House. 

Rey. Dr. S. M. Newman opened with prayer, followed in an 
address of welcome by the Hon. —_ W. Ross, one of the 
District Commissoners. 

Mr. Ross said he felt honored in being called upon to wel- 
come such a body, as it was a representative body of the pro- 
fession of a continent, the like of which could be found in no 
other land. 

He then spoke of the importance of a body like this in se- 
curing proper legislation on medical matters, and particularly 
of professional secrecy. Many States had already passed laws 
recognizing the sacred relations of physician and _ patient. 
The District of Columbia still clung to the old common law, 
and he suggested that Congress be asked to pass a law so that 
the veil of secrecy might be drawn over the confidences of prac- 
titioner and patient. 

The Hyppocratic Oath, although the conception of a Pagan 
moralist was sublime in its ideaof a physician, but the speaker 
thought that the modern Christian physician should and did 
exceed that idea. 

Mr. Ross suggested Washington as the permanent hcme for 
the Association, because Washington belonged to all Ameri- 
cans and he could think of no place better fitted for a perma- 
nent abiding place. 

The ex-presidents of the Association were then invited upon 
the platform, and Dr. Patterson welcomed the members in a 
short address, after which he introduced the President of the 
Association, Dr. W. T. Briggs, of Nashville, Tenn. The Doc- 
tor said : 

“ Medicine is the connecting link between science and phi- 
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lanthrophy, and that the gentlemen present were there for the 
sole purpose of promoting science and the good of humanity. 
That this Association was the outgrowth of the need felt of co- 
operation among the physicians. That the Association had 
brought about, to a very large extent, the unification of the 
profession throughits Code of Ethics, which had done so much 
to elevate the profession in public estimation, and to form a 
barrier between the sheep and the goats. 

“Medical education had always been one of the chief aims 
of the Association, and had resulted in great good as shown 
by the gradual raising of the standard of the various colleges. 
That the graduates of our medical schools were the peer of all 
others and exceeded all in surgery.” 

As nearly all colleges had accepted the suggestions of the 
College Association, Dr. Briggs thought that it would be 
proper and right that the privilege of membership be refused to 
all who hereafter be graduated from or be professors in colleges 
not coming up to the standard. 

The President said that there was too much routine work 
in a business way done and not enough scientific, and sug- 
gested that a committee of two from each State be appointed 
to look after the ordinary business of the Association, and re- 
port at the general session daily, so that the time of the gen- 
eral session could be devoted to scientific discussions. The 
Doctor also thought that a section of original research should 
be formed, or that prizes should be offered for essays on sub- 
jects of original thought andresearch. Another suggestion of 
the President, and a good one we think, was that, tomake the 
Journal what it should be, an editor of acknowledged worth 
and ability must be had, and that he should be paid a hand- 
some salary of from $10,000 to $15,000 per year. 

After the President’s address, a vote of thanks was offered 
him and a committee appointed to look into the suggestions 
offered. 


The report of the Trustees of the Journal was then read, 
but their recommendation of the removal of it to Washington 
was lost by an overwhelming majority. 

Dr. Comegys, of Cincinnati, moved that a committee be ap- 
pointed to consider the advisability of petitioning Congress 
to create a new cabinet officer of public health. 
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Dr. N. 8S. Davis announced that there would be a meeting to 
establish a National Medical Temperance Society. 

After the announcement of the Committee on Nominations, 
the general session adjourned for the day. 

SECOND DAY. 

The session was called to order by Dr. Patterson, the prayer 
being made by Rev. Father Richards. Dr. E. L. Sharley follow- 
ed with an address in general medicine on The Difference Be- 
tween Life and Death. 

To give an accurate account of this paper would take more 
space than we can allow at present. It was one of the best 
addresses of the meeting. 

The Committee on State Medicine was abolished, and their 
work placed in the hands of the Section on State Medicine. 

It was suggested and left to a committee of five to confer 
with the societies, that all State and District Societies having 
a membership of over one hundred be recognized as branches of 
the American Medical Association, and their members have all 
the rights and privileges of delegtes.a 

A communication was then read from the Medical Society 
of West Virginia, asking for counsel in regard to the treatment 
by the body of the profession of surgeons in the employ of 
railways, and for a decision of the question as to how far their 
conduct was in conflict with the Code of Ethics. It was 
claimed that railway surgeons give their services to rich cor- 
porations, taking passes in lieu of fees or other emolument, a 
proceeding derogatory to the dignity of the professisn, and 
also that they always assumed entire and sole charge of every 
case of railway injury, to the prejudice of the family physician 
or other attendant who may have been first called. A com- 
mittee of one from each State to investigate this matter was 
then appointed. Session then adjourned. 

THIRD DAY. 

The general session was opened with prayer by Rev. Dr. 
Bartlet. 

The Trustees reported that the Journal was doing well, but 
no editor had yet been appointed, and that the place of publi- 
cation would be Chicago. 

The Nominating Committee reported as follows: 
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President—H. O. Marcy, of Boston. 

First Vice President—W. P. King, of Missouri. 

Second Vice President—Henry Palmer, of Wisconsin. 

Third Vice President—W. E. Davis, of Alabama. 

Fourth Vice President—W. E. Taylor, of California. 

Secretary—W. B. Atkinson, of Philadelphia. 

Treasurer—R. J. Dunglison, of Philadelphia. 

Librarian—G. W. Webster, of Chicago. 

Trustees—W. W. Dawson, W. W. Potter and J. H. Rauch. 

The next meeting will be held in Detroit, on the first Tues- 
day in June, 1892. 

The address on Surgery was delivered by Dr. J. M. Math- 
ews, of Louisville, on the subject of Stricture of the Rectum. 

The session then adjouned. 





GYNECOLOGICAL AND OBSTETRICAL SOCIETY OF 
BALTIMORE. 


MARCH MEETING. 


The President, Dr. Henry M. Wilson, in the chair. 

Dr. Howard A. Kelley read a paper upon the Technique of 
the Cesarean Section. . 

The Porro operatiou was rejected, excepting under special 
peculiar circumstances; for example, when there was good 
reason to suspect septic tnfection, as after prolonged efforts 
at delivery, at turning, or the use of the forceps, also in cases 
of large tumors occupying the body of the uterus, or in some 
cases of cancer or in uncontrollable hemorrhage from the pla- 
cental rite. Thus limited, the conservative operation and the 
Parro operation are mutually exclusive, not occupying the 
same field. 

It is a serious surgical error to mutilate a woman by per- 
forming the Parro eperation where special indications do not 
exist. 

In a healthy case, free from sepsis, with unruptured mem- 
branes, it is not necessary to deliver the uterus from the ab- 
domen before incising it and delivering the child. It is rarely 
necessary to use any constricting ligature around the cervical 
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end of the uterus. Excessive hemorrhage from the placental 
site or the margin of the wound can very well be temporarily 
controlled by constricting the cervix with the hands of an as- 
sistant. 

The uterine suture consists of deep sutures, embracing the 
peritoneum and muscularia, but not the decidua. About ten 
such sutures are needed. Between each of these deep sutures, 
half deep sutures can be passed, securing perfect coaptation 
of the peritoneal surfaces. The sero-serus sutures are not 
necessary in cases free from any suspicion of infection. In 
such clean cases, the uterus is dropped back into the abdomen. 
If there exists a slight suspicion, it is of advantage to draw 
the omentum down behind the uterus, thus favoring the dis- 
charge of any septic material through the lower angle of the 
wound. | 

Drainage of the pelvic cavity cannot be efficiently carried 
out. The abdominal wound must be concealed by a dressing 
made of cotton dissolved in alcohol and ether, containing one 
part bichloride to 16,000. A little strip of gauze is laid over 
the wound, saturated with this solution. This adheres until 
it is time to take the sutures out, concealing the wound, and 
preventing contamination from the outside much better than 
many layers of gauze and cotton. The baby should be allowed 
to nurse as soon as the mother has thoroughly recovered from 
the anaesthetic. 

The vagina should not be douched out as a matter of routine. 
The vaginal outlet should be secured from the introduction 
of sepsis from without by separating the labia and throwing 
into the vulvar orifice a drachm of powdered iodoform and 
boric acid (1 to 7). A cotton pad loosely applied to the vul- 
va should be changed as often as soiled by the discharges. 

Dr. Chas P. Noble: In the technique of the operation laid 
down by Dr. Kelly, reference has been made to typical cases: 
In such cases I agree entirely with what he has said. But all 
cases are not typical. I will report an unique case upon which 
I did the Caesarean Section recently. 

Dr. Kelly had operated in a previous pregnancy. As a re- 
sult of the first operation there remained a fistula opening 
from the uterine cavity through the abdominal wall. Notwith- 
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standing this fistula, she became pregnant, and for several’ 
weeks the amniotic bag protruded into the opening, so that. 
there was nothing between the foetus and the outer world but: 
the thin amniotic sac. 

This sac ruptured at the thirty-third week. The woman: 
had a generally contracted pelvis; besides having a large 
mass of ec tissue behind the cervix, left from her previous 
Caesarean labor. Had spontaneous labor been possible, the 
foetus would have escaped through the fistula and not per 
vaginam. In view of the conditious, I thought Caesrean Sec- 
tion preferable to delivering the mutilated foetus per vias nat-- 
urales. 

The finger was inserted into the uterus through the fistula,. 
and with this as aguide, the incision.was made through the ute-. 
ro-abdominal walls. 

Sufficient room not being afforded for delivery the perito- 
neal cavity was opened and the uterus incision lengthened. The 
living foetus was then delivered. 

The placentaand membranes were firmly adherent, and were 
slowly pealed off. To control bleeding during this time it was 
necessary to insert the uterus through the abdominal incision: 
to enable the assistant to grasp the lower segment. 

The patient passed through a normal puerperium and is. 
quite well. 

Three cases of Caesarean section have been observed by me, 
all having made good recoveries. When the operation is done 
at the proper time, and after the method described by Dr. 
Kelly, I am sure this result will be quite uniform. 

The essentials of success are: 

1. Operation at the proper time, before labor, and the be- 
ginning of labor. 

’ 2. Rapidity in operating. 

3. Accurate suturing. 

4. Asepsis. 

With reference to suturing, I believe that the Lembert su- 
ture as ordinarily described, is purely theoretical. The peri- 
toneum will not hold a suture. Operators have unconsciously 
included the deeper tissues in the so-called Lembert suture. 
An important point, not generally recognized is, that the diag-- 
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nosis should be made in the last weeks of pregnancy, and the 
operation be done at the close of pregnancy before labor sets. 
in, or immediately thereafter. 

Dr. B. B. Browne: I think all the procedures recommended. 
are in the main correct, and are in accordance with the rules 
and suggestions laid down five or six years ago by Garrigues, 
Savenger and Leopold; these should be carried out in ideal 
cases, but unfortunately we meet with many complications. 
which must be dealt with as they occur. 

Having recently performed the operation myself and looked 
up the literature and technique of the subject, I was surprised 
to find that we can to-day make but little improvement or change 
for the better. 

Dr. T. A. Ashby: I wish to congratulate Dr. Kelly on his 
brilliant success with the Caesarean section. This success is 
convincing proof of what can be done when the section is in- 
stituted under proper conditions and at a proper time. 

Dr. W. P. Chunn: I did not hear the first part of the his- 
tory of the case, but think I would have removed the ovaries 
or tied the Falloppian tubes to prevent future conception. 

Dr. Noble : In doing a Caesarean section, I would not touch 
the ovaries and tubes as Dr. Chunn speaks of doing, but would 
do nothing to prolong the operation. Tying of the tubes 
would probably cause Salpiongitis. This objection is purely 
theoretical. So far as I know, this has been done only twice; 
once in England and once in America. 

Dr. Brinton: I have been for some years interested in 
measuring the pelvis of women. Very often we go to labor 
cases without knowing anything about the condition of the 
pelvis. 

With the hospital surgeon who has the best facilities, the 
Caesarean operation will undoubtedly be the best in cases of 
extreme pelvic contraction. But with the average practitioner, 
what is best? I think that with these physicians that crani- 
otomy will hold the place. 

In speaking of craniotomy “holding its place,’ I referred to 
those cases of pelvic contraction where the child could be ex- 
tracted without harm to the mother, say from 1 3-4 to 3 
inches. 
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Dr. T. A. Ashby: I must offer an apology for presenting a 
series of experiences which are familiar to all who have done 
much intra-abdominal work. 

I have brought these charred remnants of tubal and ovarian 
inflammation before the Society to invite discussion, not to 
exhibit anything original. They represent nearly every phase 
of intra-pelvic inflammation, and illustrate the various degen- 
erative conditions which are found in the pelvis after an in- 
flammatory fire has passed over their tissues. Of the nine 
experiences here presented, removed from the same number 
of cases, no two are alike. 

In one case the tube has received the brunt of the attack, 
in another the ovary is involved, whilst ina third both tube 
and ovary are tied up in a knot by adhesive inflammation, and 
so on through the series. 

The clinical histories of these cases would be exceedingly 
interesting, did time admit of a recital, but I shall not tax your 
patience with details. 

We have the same old story in all of these cases, save two— 
one the large specimen of a tubal sac of uncertain origin, prob- 
ably an interrupted tubal pregnancy of long standing, and the 
other the remnants of a catarrhal salpingitis and ovaritis 
with intra-pelvic adhesions. Of the other seven specimens 
the origin of the condition is of chief interest in this connec- 
tion since they explain to my mind the essential factor in the 
production of the specimen here presented. Each of these 
women have borne one or more children; in each case the his- 
tory of the intra pelvic trouble dates from the last lying-in 
period, which wasaccompanied with mild or severe symptoms 
of child-bed fever. In each of these women there was an old 
lacerated cervix ; in some, more pronounced than in others. 
The histories of these cases, as far as they can be made out, 
and can be interpreted, tell the simple story. During labor, a 
cervical tear occurred, in this wound septic material gained a 
lodgement, a septic process was established which extended 
from the cervix to the cavity, from the cavity to the tubes and 
from the tubes to the intra-pelvic peritoneum. 

The severity of the symptoms in each case must have borne 
some relation to the septic process and the tissues involved. 
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These cases illustrate the fearful havoc which a septic pro- 
cess following parturition may occasion among the pelvic or- 
gans. A little fire kindleth a mighty conflagration, is literally 
true in more respects than one. In an experience with other 
cases, I have observed this septic process in its very begin- 
ning when limited to the cervix and cavity, and I have seen the 
lying-in woman’s temperature fall from 103 degrees to normal, 
within twelve hours after thorough cleaning and disinfection 
of the cervix and cavity in these cases and a complete arrest of 
the process before the tubes were involved. In another case 
I have seen tubal and general pelvic-peritonitis in active force 
following immediately the infection in the cervix and cavity. 
This experience convinces me, despite all other theoretical 
teachings, that we have in the lying-in state, an explanation of 
those intra-pel vic diseases which render the lives of so many 
women useless and oftentimes utterly miserable. Now, is it 
necessary that the lying-in period should be surrounded with 
extra hazard, high temperature, and severe pain? 

The lesson clearly taught by such experience is, that aseptic 
conditions should be enforced in every case of labor, that the 
least suspicion of sepsis should lead to immediate investiga- 
tion of the uterine cervix and cavity with a view to thorough 
cleaning and arrest of the septic process. If this be done, as 
I have done it in a number of cases seen with medical friends 
in consultation, we can cut short asepsis and arrest a condi- 
tion which will surely extend to the tubes and pelvic peri- 
toneum in the absence of prompt attention. 

Dr. J.Whitridge Williams: The specimen exhibited represents 
a class of cases that are very common, and which will become 
more so as we become more expert in bimanual examination, 
Indeed, to a skillful palpator it almost seems that the majority 
of women examined have more or less tubal or ovarian disease. 

The etiology in many cases is doubtful, but most observers 
appear to cling to Nogerrath’s theory of latent gonorrhcea. 
Examination of the pus in cases of pyosalpingx brings forward 
most interesting facts. For in most cases it is impossible to 
discover any species of bacteria, either under the microscope 
or by culture methods, which shows that the bacteria which 
caused the trouble have long since died, for closed pus cavities 
are not particularly favorable for the yrowth of organisms. 
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Clinically, the cases due to the pus organisms are much more 
-acute and virulent than those due to the gonococcus. These 
results correspond with those of Zwerfel, of Leipzig, who has 
just published his observations. He also found the gono and 
streptococcus, but not the staphylococcus. In one of his strep- 
tococcus cases, the subject was an undoubted virgin, and he 
accounted for the infection by an abscess following an attack 
of typhoid fever some years before. 

A close study of the clinical history of a number of cases in- 
clines me to believe that the majority of cases follow infection 
during labor or after an incomplete abortion; for in many 
cases it is impossible to obtain even a history of leucorrhoa 
before labor, which would apparently exclude gonorrheal in- 
fection. 

By infection during child-birth, I do not necessarily mean 
the cases in which we have well marked puerperal fever, but 
the milder degrees of infection as well; for most of the cases 
-of so-called milk fever are due to infection, and may give rise 
‘to serious results. 

Zweifel, on the contrary, who bas just published a remarka- 
ble series 79 salpingo-oophorectomies, with only one death, 
believes in the gonorrhoeal origin of most cases. Saenger 
traces most of the cases in virgins back to a gonorrhoeal sal- 
pingitis during childhood, which has persisted and ultimately 
affected the fallopian tube. While I do not feel justified in 
subscribing to this view, I can say that it is quite probable. 
For lately I have seen quite a number of cases of undoubted 
gonorrhoea in little girls of from two to seven years of age, in 
which there was no suspicion of criminal action. 

In eight cases of vaginitis in little girls which I have exam- 
ined, I found gonococci in six of them. In several the mode 
of infection was quite clear. In cne case the husband ac- 
knowledged an attack of gonorrhoea, with which he infected 
his wife during her pregnancy, and each of the children born 
after it had opthalmic neonatorum, followed, when they were 
older, by gonorrhoeal vaginitis. In another case, an older 
brother had gonorrhoea, and his two little sisters had used his 
towels in bathing. 

Dr. Brinton: I can corroborate the views of Dr. Williams in 
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regard to the specific origin of the cases of vaginitis in chil- 
dren. Having recently treated, first, the father, with gonor- 
rhoea; later, the mother, and in a fortnight from the time the 
father consulted me, was called to see the little daughter, aged 
four, with a severe “vaginitis,” which yielded to the usual 
treatment in about the usual time. My experience has been, 
that if a child is found with a “vaginits,” close investigation 
will prove that some older member of the family has either a 
“urethral” or a “vaginal” discharge. 

Dr. Noble: Dr. Ashby has brought up so many points that 
it is difficult to know just what to take up. 

It is now the fashion to call all unilatereal collections of 
blood extra-uterine pregnancies. But I have recently had a 

ease that proved not to bea pregnancy. With reference to the 
uterine hemorrhage coming from the tubes, we do know as a 
fact that it is possible for blood to come from the tubes. This 
was common to all in the days when the stump was treated by 
the extra-peritoneal method in doing ovariotomy. I am quite 
sure that gonorrhoea has been the cause of most of the cases 
of pyosalpinx that I have seen, and I think the cause of sal- 
pingitis in young women is often from simple infection. Many 
cases of dysmenorrhoea in young women are due to salpingitis. 
In such cases it is unnecessary to question their chastity. I 
agree with all the speakers in reference to the relation of 
lacerated cervix to salpingitis. 

Dr. H. P. C. Wilson: I did an explanatory laparotomy for a 
fibro-cystic tumor. In manipulation I found great tendency 
to bleeding, and as I could not get at the ovaries nor remove 
the tumor without causing death, I closed the abdomen. She 
got on well for fourteen hours, when she became very feeble, 
heart and respiration very weak. She was put upon digitalis 
and muriate of quinine and urea, but it did no good. The 
heart became so weak that the pulse could not be felt. I then 
began with five minims of tincture of strophanthus every three 
hours, and ether, m. xx, hypodermically, every three hours, 
The pulsebecame stronger, 125 to the minute, and she felt bet- 
ter. The next day she became unconscious, pupils dilated, face 
flushed, pulse 120, temperature normal. The medicine was with 

‘drawn, but she remained in this condition about twenty-four 
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hours. ‘l'o-day she is better, consciousness returning, pupils 
contracting. I have had no experience with the poisonous 
effects of strophanthus. 
Witt1am 8S. Garpner, M. D., Secretary. 
712 N. Howard street. 





TENNESSEE STATE MEDICAL SOCIETY. 


FIFTY-EIGHTH ANNUAL MEETING HELD IN NASHVILLE, APRIL 14TH, 
15TH, AND 16TH, 1891. 


Seconp Day—WMorning Session. 


[Concluded from Page 247. ] 
Dr. J.S. Cary, of Nashville, read a paper on Coronic En- 


DOMETRITIS. 

He said the question as to the localization of the chronic 
form of endometritis is rendered more prominent than that of 
the acute form on account of the conflicting opinions enter- 
tained by distinguished authors and teachers. None, he be- | 
lieved, questioned the very frequent occurence of chronic cer- 


vical endometritis, but Drs. Emmett, Bennett, and other very 
distinguished authorities, almost absolutely ignored the ex- 
istence of chronic corporal endometritis as a special disease, 
and conseqently except for the relief of hemorrhages, and to 
meet temporary emergencies, discountenance a! intra-uterine 
modification, relying entirely upon treatment directed to the 
uterine os and vault of the vigina. But the great preponder- 
ance of medical authority is averse to the opinions entertained 
by these gentlemen, and with the latter class he was entirely 
in accord. 

Chronic endometritis and the conditions necessarily allied 
therewith are the most coiamon as well as the most important 
diseases with which the gynaecologist has to deal. This con- 
dition is often a sequel to the acute form of the disease, and 
grows out of repeated acute attacks. It matters not how or 
from what source the acute outbreaks originate, whether from 
catarrhal, specific, traumatic or internal constitutional causes, 
they are often, but not always, the starting point from which 
not only the endometrium but the entire uterine and peri- 
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uterine parenchymatous structures become involved. He 
would here venture the assertion, that while the change in 
structure and function of the lining membrane of the uterus 
often seem to be the most prominent conditions, and those 
which demand our first and most careful attention, this tissue 
is probably never chronically diseased without a correspond- 
ing involvement of the entire uterine structures. 

Treatment—While the curette, as has been said, is a blind 
instrument and capable of doing much harm in careless in- 
competent hands, yet for the removal of fungoid vegetations 
and adenoid degenerations from the endometrium, it affords 
the surest, speediest and safest means as yet devised. Dr. 
Cain is accustomed to follow the curetting by an application 
of Churchill’s tincture of iodine or diluted carbolic acid,as is the 
usual practice, and always precedes the treatment by a careful 
washing oat of the vagina and uterus with a disinfectant of one 
or two thousand corrosive subiimate. 

In cases where this treatment is not admissible, or where it 
has failed to afford relief, his next reliance is on the electro- 
chemical action of negative galvanism, in removing the vegeta- 
tions after the method of Apostoli. This is accomplished by 
introducing an electrode, insulated to near the point into the 
uterine cavity, and connecting with the negative pole of the bat- 
tery, connecting the other pole with a large pad of moistened 
potter’s clay, sponge or prepared cotton, placed over the ab- 
domen. The time for the employment of the galvinism at each 
teatment should be from ten to fifteen minutes, and the treat- 
ment should be repeated about twice a week. 

The strength of the current employed will depend much up- 
on the acuteness of the particular case, and the susceptibility 
of the patient to electrical treatment. The chroniccases always 
require the stronger current. The dosage may be fixed at 
from ten to three huudred milliamperes; the minimum is, in 
his judgment, too small to accomplish any results, and yet 
physicians with much larger experience than himself, have had 
to employ it. 

This line of treatment he considers free from many of the 
objections to others; it is cleanly, free from pain, and exempt 
from danger. Unlike cauteries and escharotics it can be lim- 
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ited in its influence and produces no deleterious effects upor 
the sound tissues, nor does it leave a raw and exposed surface 
like the curette to absorb poisons and septic agencies, and while 
it removes the vegetations it imparts renewed tone and vitality 
to the diseased organ. 


Seconp Day—A/ftcrnoon Session. 

Dr. A. J. Swaney, of Gallatin, contributed a paper entitled 
Retained Placenta in Miscarriage ; How shall We Treat Such 
Cases. (Which will appear later.) 

Dr. J. L. Jones, of Bells, read a paper on Indigo as an 
Emmenagogue, in which he said his attention was first directed 
to this drug as an emmengogue in July, 1887, from an essay 
published in the Medical and Surgical Reporter, of Philpdel- 
phia, by Dr. 8. L. Gount, of Lafayette, Ind. Acting on the 
suggestions offered by Dr. Gount he had used it in many and 
various cases. 

His first case was a young lady, twenty years of age, 
who had not menstruated in five months. He had been 
treating her for three months with the usual remedies without 
any effect, so made up his mind to give indigo a trial, which 
he did with the following result : 

He ordered indigo, 3 ij, subnitrate of bismuth, 3 ss, well 
mixed. She took one-half teaspoonful in one-third of a glass 
of water three times daily for nearly four weeks, when one day 
he was sent for in great haste to see his patient, On his arri 
val he found her on the bed and comfortable. Having asked 
why he was so hastily called, he was told by the mother that 
her daughter while walking in the garden, without any pain or 
warning of any kind, she began to flood. The gush was fol- 
lowed by a gentle flow which lasted only for a little while. 
In five days she was well, and has not suffered from amenor- 
rhoea since. 

Dr. Jones has since used indigo in thirteen cases with but 
one failure, and that lady proved to be pregnant. 

During the administration of the drug the os uteri becomes 
soft and patulous, admitting the end of the index finger. 
There is often a serous discharge from the vagina. The urine 
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‘becomes brownish-green in color, and its odor is offensive. The 
stools are watery and offensive. 


Tarrp Day—Morning Session. 


Dr. J. A. Wirnerspoon, of Columbia, read a paper on Dia- 
betes. (Which will appear later.) 


TREATMENT OF STRICTURES OF THE MALE URETHRA. 

This was the title vf a paper read by Dr. J. W. Handly, of 
Nashville. . 

He said strictures of large calibre, if they be recent, but 
poorly organized and of the linear variety, may be treated by 
dilatation, which must be continued for months. But should 
the stricture be densely fibrous, and not easily dilatable, the 
cutting operation becomes necessary, for which purpose he pre- 
fers Dr. Otis’ improved dilating urethratome, with which the 
surgeon can accurately divide any stricture to any size de- 
sired. 


Strictures of small calibre, situated in advance of the bulbo- 
membranous junction, unless seen very early and found to be 
unusually soft and dilatable, furnish a typical condition for in- 
ternal urethrotomy, that in which it is attended with the least 
possible danger and greatest prospect for a permanent cure. 
Should the contraction be so great that the Otis urethratome 
cannot be used, had found Bank’s whalebone dilator, which are 
made in four sizes, of great advantage in opening the canal 
so as to admit of the urethratome, and considered them very 
useful. 


Strictures of small calibre posterior to bulbo-membranous 
junction, require a very different course of treatment, since in- 
ternal urethrotomy at this point is often attended with profuse 
hemorrhages, fever, rigors or other disturbances equally as dis- 
agreeable. Strictures of this variety permeable only to fili- 
form bougies, may be treated in one of the four following 
ways, to-wit: | 

1. After the filiform has been introduced it may be allowed 
to remain in situ for two or three days and another passed 
alongside of it to serve as a guide for the introduction of a 
tunnelled sound, later to be followed by the ordinary soft or 
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steel bougies. This is good and safe surgery in the absence of 
retention. ; 

2. The surgeon may attempt to conduct a tunnelled sound 
over it at once, to be followed by gradual dilatation. 

3. He may conduct over it a grooved staff and then proceed 
to the performance of external urethrotomy. 

4. He may use the staff as a guide for the Massionneuve 
urethratome and may immediately perform internal urethrot- 
omy. 

OFFICERS FOR 1892. 

The following officers were elected for the ensuing year : 

President—Dr. J. W. Penn, Humbolt. 

Vice President for Middle Tennessee—Dr. J. A. Wither- 
spoon, Columbia. 

Vice President for East Tennessee—Dr. C. E. Ristine, 
Knoxville. 

Vice President for West Tennessee—Dr. C. H. Lovelace, 
Dukedom. 

Secretary—Dr. D. E. Nelson, Chattanooga. 

Treasurer—Dr. J. P. C. Walker, Dyersburg. 


Place of meeting, Knoxville, second Tuesday in April, 1892. 





SumMER DIsTURBANCES OF CHILDREN.—In fermentative disor- 
ders of the alimentary canal in the young, middle-aged or old, 
Listerine has given most satisfactory results. In the summer 
diarrhoea of children, Dr. I. N. Love, of St. Louis, speaks v-ry 
highly of it, given in combination with glycerine and simple 
syrup. A formula that I have time and again used—i: fact, 
it has almost become routine with me of late years—is as fol- 
lows: 

BR Bismuth Sub. Nit, half a drachm. 
Tr. Opi, - twenty drops. 
Syr. Ipecac, 

Syr. Rhei Arom, aa two drachms. 
Listerine, - - half ounce. 
Mist. Creta, - - one ounce. 

M. Sig.—Teaspoonful as often as necessary, but not more 
frequently than every three or four hours. This for children 
about ten or twelve months old.—D. J. Rozets, M. D., in South- 
ern. Practitioner. 
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Eurrespondence. 


OUR NEW YORK LETTER. 
New York, May, 17,1891. 

The new law regulating the standard of medical education 
in this State will prove a death blow to a certain percentage 
of those colleges that have been up to this time deriving a lu- 
crative business from the sale of medical diplomas. For the 
future, a good many of these diplomas will count for nought, 
unless the holders of them are capable of passing the required 
examination before the Board of Regents in Albany, and the 
applicant depositing, in addition thereto, the sum of thirty- 
five dollars into the treasury of the University of the State of 
New York before he is given an order for examination by the 
Board of Medical Examiners; the Regents having the power 
to revoke any such license issued by them, on satisfactory evi- 
dence of infamous conduct, or malpractice on the part of the 
physician to whom it has been issued. 

The examinations shall be both written and oral, and the 
subjects for examination shall be: 

. Anatomy. 
. Physiology and medical chemistry. 
3. Pathology. 
. Surgery. 
. Obstetrics, and diseases of women and children. 
. Hygiene. 
. Toxicolog yor pharmacology. 

Any medical college which fails to give adequate instruc- 
tions in all of these subjects, shall be excluded by the Board 
of Regents from recognition as qualifying its graduates for 
their license. 

This law, it can be readily understood has been the 
one thing wanted to force these recreant medical col- 
leges to come into line, and advance the standard of medical 
education in this city and State. 

The next thing in order will be the sudden and unpected 
demise of a few of the so-called medical colleges in this vi- 
cinity ; and aside from the teachers of these institutions, this 
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consummation will be mourned by but few practicing physicians 
of New York. 

Dr. Herman Collyer, of the New York Polyclinic, recently re- 
the ported the birth of a viable child, at the sixth month, before 
section of Gynecology of the New York Academy of Medicine. 
The mother was 33 years old, and had been married eleven 
years, having four children living all born at full term, and one 
miscarriage. On February 4th of this year delivered of a 
small child weighing two pounds and two ounces. The testes 
of the infant had not descended at the time of birth, and the 
finger nails were just making their appearance. The child is 
continuing to thrive in every respect. 

Dr. R. W. Taylor, who succeeded Dr. Fessenden N. Otis, as. 
Professor of Genito-Urinary Diseases at the College of Physi- 
cians and Surgeons, of this city, in a recent lecture on the 
treatment of syphilis says, that there is no drug which in his 
experience has been so efficacious during the early stages of 
syphilis as the protoiodide of mercury, but there is a limit to 
the use of this remedy. It is advisable to give it for the first 
month or two, and then touse inunctions of the mercurial 
oitment. The blue pill in the treatment of this affection he 
considers the most uncertain and capricious remedy that could 
be employed. When pushed it will produce salivation as 
rapidly as possible, but when it is acting blandly, it is doing 
no good at all. In case inunctions should not agree with the 
patient, he says he has found a sovereign remedy in the injec- 
tions of the bichloride of mercury. Hehas beenemploying this 
method for over twenty-three years, and he has secured the 
very best results from the use of these injections. Speaking 
of the curability of syphilis he says, the keynote to the treat- 
ment of this affection is in pushing the mercurials during the 
first year of the disease, and that he can look back time and 
again and see children grow up to puberty vigorous and 
- healthy, both mentally and physically, whose fathers he had 
at on time treated for syphilis. The reason why some pa- 
tients remained uncured of this affection, is because of the 
diffieulty of keeping them under observation and treatment for 
the required length of time, which is at least two years. 

Dr. Delafield, at a recent clinic at the College of Physicians 
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and Surgeons, stated that he was called to see a patient with 
the following history : 

He was a man 35 years of age, of somewhat intemperate 
habits, who sustained, while under the influence of liquor a 
traumatism over the region of the liver. This did not trouble 
him at first, but in a day or so he developed pain over the 
liver, had fever, and felt sick enough to go bed. He remained 
in bed, the pain and fever continuing, and then began to waste 
gradually away. After suffering in this manner for some weeks, 
it was noticed that the liver was apparently enlarged. When 
Dr. Delafield saw the patient he was constantly vomiting, and 
had the peculiar expression characteristic of septic troubles. 
The attending physician suspected abscess of the liver, and on 
aspiration, drew out no pus. The upper border of the liver 
was a littte higher than normal, while its lower border, begin- 
ing on the left side extending down symmetrically into the ab- 
dominal cavity, as faras the umbilicus. Not only was the liver 
enlarged in a downward direction, but also forward so that the 
anterior abdominal wall was pushed up, all the characteristic 
outlines of an enlarged liver being present. The attending phy- 
sician made a diagnosis of amyloid degeneration of the liver, 
but Dr. Delafield thought the man had either a suppurative © 
process of the liver, or a rapid new growth of that organ, 
though the clinical appearances were strongly suggestive of 
suppuration. The man was so sick at this time he did not deem 
it wise to make a second aspiration to verify this presumptive 
diagnosis:of the existence of pus in the liver. That morning 
he received a note from the attending physician saying that 
the man had died, that the liver had been examined, and he had 
found something that did not enter into his calculations in the 
matter of diagnosis. The tumor was an enlarged gall bladder 
that had been spread out under the lower surface of the liver 
so as to form a symmetrical and continuous tumor with the lat- 
ter. The gall bladder was found distended with pus. There 
was no cause for this condition but the blow which the man 
received over the region of the liver. 

Dr. R. M. C. Page, of the New York Polyclinic, speaking of 
the hemorrhage of phthisis says, that ergotine and morphia, 
given internally, are the only two remedies that can safely be 
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relied upon in this emergency. He lately saw a patient at 
Brompton Hospital, England, where every remedy known to 
medicine was used, but in vain, to stop an alarmingly profuse 
hemorrhage in a phthisical patient, and the physicians had 
finally to have recouse to these drugs given hypodermically; 
which at once arrrested the hemorrhage and quieted the fears 
of the patient. For the night sweats of phthisis, he recom- 
mends the following as the most efficient and prompt remedy ; 
R Pul. zine oxid., gr. xii. 

S. To be taked at bed time. 

He has used this remedy, he says, in every case of night 
sweats that he has treated of late years, and have never known 
it to fail in producing a very beneficial effect. 

Dr. John A. Wyeth, deprecates the employment of injections 
of any kind in gonorrhoea, and says that they generally do 
more harm than good. He recommends the use of the oil of 
gaulthesia, in six drops doses three times aday, as a more 
efficient and safer remedy for acute urethritis than any other 
preparation generally advised for that purpose. The common 
practice of placing a piece of lint or absorbent cotton over the 
meatus is wrong in practice, as it interferes with the free 
drainage, and brings the acrid discharges from the urethra in 
direct contact with the glans and prepuce. A bag of oiled silk 
or an ordinary cloth should be made large enough to fit loosely 
over the penis, and held in place by strings which pass up to 
a belt worn around the waist. P. J. RB. 





D1aGnosis BETWEEN INTRA AND Extra CapsvLaR FRACTURES 
OF THE Femur.—Prof. Keen, of Philadelphia, gives the follow- 
ing differential diagnosis between these fractures: 

Intra-Capsular: 1. Slight injury. 2. Slight Contusion. 3. 
Shorteningincreases. 4. Feeble crepitus. 5. Legnearly help- 
less. 6. Shorter radius of rotation. 7. Pain moderate. 8. 
Usually occurs in persons over fifty years of age. 9. In wo- 
men as a rule. 

Extra-Capsular: 1. Severe injury. 2. Usually severe con- 
tusion. 3. Does not increase. 4. Distinct crepitus. 5. Ab- 
solutely so. 6. Still shorter radius of rotation. 7. Pain se- 
vere. 8. Usually occurs in persons under fifty years. 9. Gen- 
erally occurring in men.— Times and Register. 





SouTHERN Mepicat REcorp. 


Editorial, 


THE STATE MEDICAL ASSOCIATION. 


The forty-second annual meeting of the Georgia State Medi- 
cal Association was held in Augusta last month. This state- 
ment may prove a surprise to some, but nevertheless it is true. 
The minority who attended the meeting enjoyed it to much 
advantage, while the majority of the regular practicing physi- 
cians in Georgia took so little interest in this meeting that 
they did not attend it, or they staid away through sheer ig 
norance of its existence. The above statement is a bold yet 
lamentable fact. The membership of the Association is all 
that could be desired, as far as numbers are concerned, con- 
sisting, as it does, of all the prominent physicians in the State, 
And yet the meetings do not strike us as representing the 
whole Association in a unit. We scan the proceedings of the 
meetings for a number of years back, and we are struck with 
the constancy with which we see papers read by the same men, 
discussions conducted by a limited few, and motions made and 
seconded by those whose names ever and anon flit across our 
visual field. Surely, this should not be. Shall not the Geor- 
gia Medical Association represent the whole profession ? 
There are scattered among the “red hills of Georgia,” among 
its mountains and valleys, by the water’s edge of that never 
restless sea, men of ability; men whose acquaintanceship would 
occasion both a pleasure and a profit to us, and yet many of 
them we never see. 

By contact with others new ideas are evolved, the mind is 
sharpened and the wits are tested. It causes a man to think 
and reason upon the rapid advancements now being made to 
formulate and have ideas of his own, and thus check himself 
from treading upon an old and beaten path. Sims possessed 
those germs of knowledge which afterwards made him a pioneer 
and benefactor in his special line of work ; yet it was his con- 
tact with men of more advanced ideas, absorbing those prin- 
ciples he thought good, and rejecting others, that caused him 
to rise to his height of distinction. 

But illustrations are legion. We want the medical profes- 
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sion of Georgia to feel that each member of its Association is: 
just as necessary for its welfare as any other, and let each one 
try to find out more about the Association to which he belongs. 
The first thing a young physician does after settling down to 
practice is to let some good brother physician present his name 
for membership in the State Medical Association, thus deceiv- 
ing himself into the belief that he has done all that is requisite 
for a good standing in the medical profession. Delusive idea! 

If ever a physician needs money, it is when he first begins 
to practice medicine, and money invested in the above way— 
simply the securing of amembership—is not “bread cast upon. 
the waters.” His money,so invested, had much better be used! 
in the payment of office rent. We do not deprecate the idea. 
of increased membership in the Association, but our plea is. 
for greater unanimity of the whole membership—individual 
interest towards its success. Let all the members feel that 
when the annual meeting occurs that there will be a represen- 
tation of the whole Georgia profession, and that acquaintance- 
ships will be made and ideas expressed by representatives from 
every portion of the Empire State. There is not a member of 
the New York Academy of Medicine who does not esteem his 
membership with pleasure, and in every country there exists. 
an association of some kind, to be recognized members of 
which is looked upon with pride by every physician. To be. 
an active member, and one whose words are listened to with 
interest, is a still greater honor. Let it be that the Associa- 
tion of Georgia will be proud of the interest taken in it by its 
members. Let its meetings be a State representation, and let 
every physician feel that his ideas expressed will be as wel- 
comely received as if he was the president of the Association.. 





The forty-second annual meeting of the American Medi- 
cal Association was heldin Washington on May 5th, 6th,. 
7th and 8th. Though we, ourselves, were unable to be pres- 
ent, the reports received and read of the meeting were of the 
most flattering character. A full account of which will be 
seen in this issue of the Journal. It is with pleasure that we 


note the election of Dr. J. M. Gaston, as Chairman of the: 
Surgical Section for the ensuing term. 
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A SUBJECT FOR THOUGHT. 


Massachusetts and Georgia have been called the homes of 
quacks. While we cannot speak from experience of the con- 
dition of affairs which provides our New England neighbor, 
we are compelled to say that our own State seemingly war- 
rants its appellation, judging from the laxness of her medical 
laws and the pride with which she nurtures the patent medi- 
cine fiends. Even the optician must delineate upon the pa- 
thological state of the public’s visual organ and show them 
by plates, the necessity of a correcting glass. Surely we are 
returning to the mediaeval ages, judging from the credulity of 
many. 





Through an oversight, the thanks due the New York Medi- 
cal Abstract for the use of the cuts in the paper on “ Cephal-— 
haematoma and Teratomata,” in our May issue were omitted. 





TREATMENT OF Frtons.—D. B. D. Beavers, M. D., Univerisity 
Med. Mag., April, 1891. 


Advises early incision, being certain to strike the pus. He 
makes, in the first 24 or 48 hours after appearance of pain, a 
funnel-shaped incision with a straight bistoury, about half 
agian as heavy as a well made Graefe cataract knife. 

To find location of pus point for incision, make pressure 
with end of probe, pressing gently over swollen part until sen- 
sitive pcint is found, which, on deeper pressure, the patient says 
“hurts to the bone,” while around it deeper pressure is better 
borne. At this tender spot introduce the small bistoury down 
to bone, tilt handle, making a funnel-shaped opening at base, 
with little pain. Often a small drop of pus will follow with- 
drawal of knife, and patient be well in day or two. If left for 
three or four days or more to be certain of location and pus 
formation, serious damage is done—a long, free incision re- 
quired, several days of suffering and slow recovery results. 
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INTERNATIONAL Cuinics. J. B. Lippincott Company, New 

York. 

We have before us a work which bids fair to prove of ines- 
timable {value to physicians—especially the busy ones. As 
set forth on its title page, it is, “ A quarterly of clinical lec- 
tures on Medical Surgery, Gyneacology, Pediatrics, Neurolo- 
gy, Dermatology, Laryncology, Opthalmology, and Otology, 
by Professors and Lecturers in the leading medical colleges 
of the United States, Great Britain and Canada. It is edited 
by four excellent men—headed by John M. Keating, of Philadel- 
phia. It proposes to cull from all the various clinical lectures 
the best in every branch, and to furnish reading matter which 
will be of the most practical value to the physician. It pro- 
poses to make the series a complete post-graduate medical 
course. It will supply a long felt want, for we know that there 
are a great many physicians whose circumstances are such as 
to render it almost impossible for them to pay an annual visit 
to some of the large cities where they may obtain the advan- 
tages of a post-graduate instruction. These clinics on paper 
give them in a concise form, the latest medical knowledge 
from the most advanced thinkers. We are much pleased with 
its make-up, and predict for it a prosperous future. R. 


Practica Nores oN Urinary Anatysis. By W. B. Canfield, 
M. D., series of the Physicians’ Leisure Library. Published 
by Geo. 8. Davis, Detroit, Mich. Price 25¢, 

We find nothing new in this little book, though cheerfully 
recommending it to practitioners as deserving a place among 
these books of daily references, well illustrated, good paper, 
close type; the price brings it within reach of every one who 
desires to know something of urinary analysis. P. 


Quiz Compenps, Equine Anat. AND Pays. By D. Ballon. Pub- 
lished by P. Blackiston, Son & Co. 

This compilation is a condensation of Equine Anatomy and 
Physiology, is well illustrated. Every one who is interested 
in veterinary work would be pleased with this little book. It 
deals with an importantsubject, which is very much neglected. 
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Kocn’s Remepy, IN Rexation To THroat Consumption. By 
Lennox Browne, London. Lea Brothers & Co., publishers, 
Philadelphia. 

The treatment of tuberculosis in its various forms, by Koch’s 
lymph, has been so thoroughly discussed and reported upon 
in the journals, that it would be unnecessary to enter into de- 
tail, sufficeit to say that Mr. Browne has given in hischaracter- 
istic way, his experience with the lymph, both in Germany 
and at home. The successful use of this remedy requires it 
to be in the hands of skillful diagnostitions, skilled in aus- 
cultation, opercussion and the use of the laryngoscope. It is 
claimed that the action of the remedy is dependant upon pa- 
thological cells and not upon the bacilli. Much judgment is re- 
quired in selecting cases suitable, as success depends upon a 
limited area of tissue involved ; if this be extensive, the ne- 
crosis which follows, would overwhelm the system with pois- 
onous ptomaines and dissolution would thus,becourted. This 


book will be read with interest by all, especially those inter- 
ested in throat troubles. ¥ 


TREATMENT OF THE “RED NoseE.”—A red nose is a very pain- 
ful affection, especiatly when it attacks females. According to 
Unna, one-fifth of the cases are due to acne rosacea with vas- 
cular dilatation. Very often it stands in direct relation to. 
seborrhea of the hairy skin. This seborrhea should be treated 
in the usual way. When acne rosacea is the cause, Unna gives 
fifty centigrams (seven and a half grams) of ichthyol daily in- 
ternally, and at the same time prescribes lotions of the same 
substance in watery solution externally. At night, applica- 
tions of the follewing paste are of benefit: 

Zine pomade, - = = 20,0 
Rice powder, - - - 5.0 
Sulphur, - - - - 2.0 

Unna advises multiple scarifications of the dilated veins af- 
ter Hebra. This should be repeated two or three times a week. 
The minute wounds should be covered at once with moist ab- 
sorbent cotton. In light cases, and as supplementary treat- 
ment, he advises repeated washings with ichthyolsoap. Only 
warm water should be used.—Amer. Pract. and News, May, 


1891. 
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Selections and Abstracts 


REMOVAL OF FRAGMENT OF STEEL FROM VITRE- 
OUS BY ELECTRO-MAGET. 


Dr. Charles Barck stated, the case he was about to report 
was one of successful extraction of a piece of steel from the 
vitreous humor by means of an electro-magnet. Its interest 
resides chiefly in the unusually good vision that has been 
finally obtained. The patient is forty years of age; his left 
eye received a severe injury about fifteen years ago, in conse- 
quence of which his vision with it is very poor. On Novem- 
her 13th of last year, his right eye was pierced with a piece of 
steel. He was under the care of an oculist in this city for 
eight days; the speaker saw him firston November 21. There 
was then a small horizontal scar at the inner upper margin of 
the cornea about one line long ; corresponding to this, there 
was a small perforation of the iris, and at the point of perfora- 
tion adhesion to the lens capsule; the pupil was dilated in conse- 
quence of the instillation of atropine. Nearly the whole lens was 
opaque from traumatic cataract, a streak was visible extending 
from the anterior to the posterior lens capsule, from upward 
somewhat downward, clearly indicating the direction the for- 
eign body had traveled, besides in the vitreous there was a 
small opacity with a somewhat metallic gray, yellowish reflex. 
The opacity and the reflex in the vitreous could not be seen very 
distinctly on account of the existing cataract, yet the conclu- 
sion was authorized that the foreign body had passed through 
the cornea, iris and lens and was located inthe vitreous. The 
same diagnosis was arrived at by Dr. Hunicke, of this city. 
We therefore concluded, if possible, to remove the foreign body 
from the vitreous. The operation was performed the next day, 
November 22. The corneal section was made downward, an 
iridectomy done, the debris of the lens opened, and the electro- 
magnet introduced. The foreign body was located deeper than 
we had at first supposed, and only after the introduction of the 
magnet several times was the foreign body secured and re- 
moved. It was about one line long, and a halfline wide. The 
healing process was regular and uninterrupted ; opaque masses 
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‘of the lens which were left gradually underwent partial ab- 
sorption, but much was still retained. On March 1 this was 
operated on by the needle operation and a tolerably round pu- 
pil was obtained. His vision is *} with convex glass or twelve 


dioptrics, and with a convex lens of fifteen dioptrics, he reads 
Snellen No. 5. The vitreous is completely clear and transpa- 
rent and the fundus can be recognized distinctly.—St. Louis 
Metical and Surgical Journal, May, 1891. 





THE TREATMENT OF VARICOSE ULCERS. 


Dr. J. Braun states that a large experience with this class 
of cases has convinced him of the superior advantages of a 10 
per cent. ointment of zinc in lanoline (zinc oxid. 15.0, lanoline 
110.0, ung. emoll. 40.0). This is applied as follows in cases of 
ulcer of the legs: The surface of the ulcer is thorougbly 
washed with lukewarm water, carefully dried with a compress, 
and the salve spread on a soft piece of linen applied to the 
sore and retained by a handkerchief or strip of linen. The 
patient remains in bed until the sores have cicatrized The 
good effects of this treatment soon become apparent, the pains 
and itching disappear, and the profuse watery secretion is ar- 
rested, the greater part of the transuded fluid being absorbed 
by the lanolin which has hygroscopic properties. The oint- 
ment forms a protective covering under which healing takes 
place, while the lanolin by virtue of its antiseptic powers pre- 
vents decomposition of the secretions. In cases of unhealthy 
ulcers, the application should be renewed four or five times 
daily for the first few days. After three or four days, the sur- 
face of the sore will be found much cleaner, and cicatrization 
will have occurred at the margins, and then the ointment need 
only be applied three times daily. Once a day, and prefera- 
bly in the morning, the ulcer should be irrigated with luke- 
warm water and dried, and before each application any re- 
maining secretion is removed with absorbent cotton. Since 
employing this treatment the author has not found it neces- 
sary to resort to skin transplantation.—Allg, Wein. Medizin. 
Central-Zeitg., Feb. 3, 1891.—IJnternational Jour. Sarg., April, 
1891. 
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Pruritis ANL—Ohmann Dumeniel (St. Louis Clinique), 
April, 1891: 

Gives his plan of treatment as follows : Correct constipation 
or diarrhoea; build up especially the nervous system with 
such as phosphorous, strychnia, arsenic, etc. He alternates 
with the following formulas : 

R’ Syr. hypophosphite, Co. (Fellows) 3 jv. 
Sig. A teaspoonful in water four times a day. 
After a time, the following is ordered : 
R Liquor kaliarsenitis, .  . 3 ijss. 
Vini ferri, . ‘ : 3 jv. 
M. Sig. A teaspoonful in a shtier meals. 
When this has been used a sufficient length of time administer 


RB Strychnie sulphat., ee | 
Ferri edacti. 
Quine bisulphat., . . » 88 3}. 


M. ft. massa et divide in pil. No. 60. Sig. One pill three 


times a day. 
In addition are general reconstructives and anodynes to 


make sleep, if needed. 

Local Treatment.—Treat ulcers, hemorrhoids or diseases of 
rectum, as well as fissures, excoriations, hemorrhoids or growths 
around anus. If much thickening of skin around anus, apply 
pure creasote loca!ly. Pain lasts but a short time and is fol- 
lowed by relief. Follow by applying, night and morning, an 
antipruritic antiparasitic lotion. He often uses with success: 


& Hydrargys. bichlorid. . . gr. jss. 
Ammon. muriat. .  .  « . ogre ij. 
Acid carbolic, . . ‘ - 
Glycerini, . . ea 2 
Aquee rose q. 8. si. , . 3% 


M. Sig. Apply locally. 

The carbolic acid may be varied to suit case. 

Chlorophenique often renders good service, being antipara™ 
sitic, autipruritic as well as slightly anodyne. 
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special Notes, 


Wm. R. Warner & Oo. are evidently determined to keep in 
the van of therapeutic remedies. “Antalgic Saline” = 
to us to-day for recognition as a remedy for the relief of “head- 
ache,” also for influenza and neuralgia, and as an antidote of 
“LaGrippe ’they issue the “Pil. Chalybeate Compound:” 

omposition carb. protoxide of iron, grs., 2 1-2. 
Ext.nux.vom - - - - - r., 1-8. 

Sig.: One pill every four hours and increase to 2 pills three 
times a day. 

Antalgic Saline, one dessertspoonful every four or five hours 
till relieved for headache. The same mode of administration 
precedes that of the chalybeate pills for “La Grippe.”— Weekly 
“ed Review. 


Sanpers & Sons’ Evcatypron Extract (EUCALYPTOL). When- 
ever mention is made of “Oil of Eucalyptus” we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, “Eucalypti Extract (Eucalyptol).” To 

avoid disappointmsut we would suggest to specify, when pre- 
scribing, our manufacture. Samples gratis through Dr. San- 
der, Dillon, Iowa. Meyer Bros. Drug Co., St. Louis, Mo., 
Sole Agents. 


New York, May, 1891. 
Messrs. T. C. Morgan Co., New York: 

GENTLEMEN—I am pleased in replying to yours of the 24th 
instant, to say that I have used your Liquid Hypophosphites 
in my practice for the past two years, and can most heartily 
recommend it in those cases of nervous diseases where a tonic 
is desired. I have used it with the best results in those cases 
where sleeplessness and loss of energy is the result of an over- 
taxed brain, and nervous system. 

Respectfully, yours, 
Artuer R. Tret, M. D. 





We desire to call special attention to the advertisement of 
Joseph Thompson, on page 18. We can recommend his house 
as the best one in the South. He keeps the very best Whis- 
kies, Brandies, Wines and Beer. Also the best Imported Ci- 
gars. Ifyou need any in his line, give him a call. 





From L. Connor, M. D., and A.B. Lyon, M. D., Editors of De- 
troit Review of Medicine, and Professors in Detroit Medical 
College. 

We have used with great satistaction your Elixir, and think © 
it will accomplish that for which it is recommended. We have 
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exhibited it to our Academy of Medicine, and in other ways 
brought it to the notice of a large number of physicians. It 
being a good thing, we were pleased to do more than is our 
custom to learn its virtues and to exhibit them to others. 


I regard the use of hot water irrigations, as being the best. 
treatment that can be used in the early. stage of gonorrhoea. 
The inflammatory action is relieved, and the patient: made 
comfortable in a short time. I have entirely cured cases of 
this trouble with hot water alone, in four to six days. In the 
treatment of recent strictures, and obstinate cases of gleet, 
these irrigators are admirable. 


Pror. E. R. WATERHOUSE, 
St. Louis, Mo. 





Dii1on’s MILt1s, Va. 

I used Lactopeptine Syrup with Phosphates in the case of 
an aged patient in the last stage of Phthisis, whose stomach 
rejected almost everything he ate, and after taking a few doses, 
his stomach became quiet, and he continued the use of it un- 
til he had taken all, after which the vomiting did not return. 


M. T. GREER, M. D. 


Fiorisant, Mo., April 21, 1891. 
Antikamnia Chemical Co., St. Lauis, Mo.: 

GENTLEMEN—I have been using Antikamnia for the past ten 
months, and up to within the past month, uniformly obtained 
results which justified in every particular, the claims made for 
your product. In fact its usefulness to me was so completely 
established, that I had come to regard ‘it as an absolute “sine 
qua non” in my practice. Within the past month I have had 
some inexplicable failures in cases where Antikmania never 
before disappointed. 

Upon carefully reviewing the subject, I find that during the 
entire period I purchased direct from you, I had no failures to 
record. Latterly, however, I have purchased from convenient 
retailers. 

Within the last two or three months I have noticed in vari- 
ous medical journals, several alleged for » ulae for Antikamnia, 
varying so materially, that their very disagreement success- 
fully establishes their falsity. . 

Tam led to believe that some druggists are supplying a com- 
pound made according to one or the other of these formulae, 
and dispensing it as Antikamnia. I wish you would look into 
this. When I prescribe Antikamnia, I want Antikamnia and 
nothing else. Very truly yours, 

G. C. Eacers, Jr., M. D. 








